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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Roxn \\)LUr-or»\ofoLxr,s Inc.

Name of Lorpomtlon - must include suffix

Dear Sir or Madam:
The enclosed ~Application by Foreiun Corporation for Authorization to Transact Business in Florida.”
“Certificaie of Existence.” or “Certiftcate of Good Sanding™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matier to the following:
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4 E-mail addrs: (10 be used for future annual report nnnf‘c‘mmt)

.,-s.

=
ek ¥ =
Address T 2
, oz T
(/“\GN\Q,SU'.‘L(_ i f:(_, 31(;01 I:E; g_; —
City/State and Zip code ox o -
1y ¢ and Ip coae !('J‘:u—". 1 s—
..
Ts g !
e =
(e
o

For further information concerning this matter. please call: 'E
. —- -

Cj\,:) r‘&@n H \/\J'.)-Sc..n a(BgL 2% -0 638
Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Registration Section
Division of Corporations Division of Corporations
Chifion Butlding P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassee. FI. 32301

Enclosed is a cheek for the tollowing amount:
A o
$70.00 Filing Fee $78.75 Filing Fee & O $78.73 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cenrtified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Roin DQ—U"'OD\M‘O\»FL& Lac.
{Enter name of corporation: must include “INCORPORATED.” “COMPANY." "CORPORATION
"ine. "Col "Corp” Mine” “Co" or "Corp.™)

(I mame unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting husiness in Florida)

2. D-e,\oxuore, 3. 82’1%’:}\‘50]

(State ur country under the Taw of which it is incorporated) {FEI number. if apphicable)
p pp
3, L/ \-5/ " 3.
f /
(,.,\A‘\‘ (Date of incorporation} {Date of duration, if uther than perpetual)

o 4t o
! (Date first ransacted business in Florida. il prior to regisiratiion)

(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability)
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(Principal office address)
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8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable} ha - T
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Office Address: —}_bl "}' Sh 9 S4 , JTMR *{ Q g:“‘ -
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(ﬁ'ﬁain&\!f ”4’ . Florida 31 605

{(Cinv) (Z1p code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered ageni.

,?{44%77 /ﬂb/? J_/;,,_,

{Registered agent’s signature)

10, Auached is a cenificate of existence duby authenticated. not more than 90 days prior to delivery of this application 1o
the Department of Staie, by the Secretary of Stte or other official having custody of corporute records in the turisdiction
wnder the law of which it i incorporated.



FT. Namds and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Jack  Knde !

aides 2S00 A TMR 1o
Ganesuile . FL_32(0)

viee Chaimnan: _ (0o Wilsen

Address: _ 243 S Qf'( Am’?/ LM _2ig
(F&inegvi]lQ LR (00

Director: j‘o\% Nir\c}

Addresss FY4 3 Sy :1"‘* Ave I Mg *o
(;mmeQ FL L0

Director:

Address:

B. OFFICERS

President: ‘jﬁ\_c k K‘@'\AC- H

Addruss: _:}'l’{ ’%' Shy Af\ak P‘(.,,pf} iImp #lo f:t—zn' %
- b=
Gieesuille . FL 3€0) =g 7
Vice President: B }p[ E'rnf : f_
! (‘-& — : I:: 'U m
Address: ‘q‘q q’ 5 W D‘ AVP, LIMB3 ad O gc:| - l\':?
I~
(oawesyille , L S0 i“co =

Secretary: ‘J‘ Qf‘ti-or* w : \f U

Address: _Deanl  as Cln-'\"'e
r .
Treasurer; A\ nr‘fLo-r\ N \ }S O

Address: _ Dbnd  #13 ﬁ\am,.l‘

NOTE: If necessary. vou mav attach an addendum to the application listing additionai officers and/or directors.

12, .?’@(:C'Yél /;\Z//) fod
Signature of Director ar Officer

The officer or dircetor signing this document {and who is listed in number 1} above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

s third degree felony as provided tor in s 817,155 F.S,

s (rordan Himeh  Wilsan

(Tyvped or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAIN NEURCMORPHICS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE ‘STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPORAITE EAISIZNCZ 52 FAl AL THE RPECCORDS

OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2017.

I

Authentication: 203032532
Date: 08-09-17

6444152 8300
S5R# 20175648702

You may verify this certificate online at corp.delaware.gov/authver.shtml




